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Bioinformatics analysis of gene expression in Mesio-temporal lobe epilepsy
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[ Abstract] Objective To investigate the significant genes in Mesio-temporal lobe epilepsy (MTLE) and explore
the molecular mechanism of MTLE. Methods The microarray data of MTLE were downloaded from the Gene
Expression Omnibus (GEO) database and analyzed by bioinformatics methods using GEO2R tool, Venny2.1.0, FUNRICH
and Cytoscape software, DAVID and String databases. Results Of all the 331 differentially expressed genes(DEGs), 46
genes were down-regulated and 285 genes were up-regulated in dataset GSE88992; Furthermore, the core module genes
were identified from those DEGs, which were expressed mostly in plasma membrane and extracellular space; The major
molecular funtion were chemokine activity, cytokine activity and chemokine receptor binding; The main biological

pathways involved neutrophil chemotaxis, inflammatory response and positive regulation of ERK1 and ERK2 cascade; The
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KEGG analysis showed DEGs enriched in Chemokine signaling pathway, Cytokine-cytokine receptor interaction and

Complement and coagulation cascades. In addition, ten hub genes (116, Fos, Stat3, Ptgs2, Ccl2, Timpl, Cd44, Icaml, Atf3,

Cxcl1) were found to significantly express in the MTLE. Conclusion The pathogenesis of MTLE involves multiple genes,

and multiple cell signaling pathways. Thus investigations of these genes may provide valuable insights into the mechanism

of MTLE.
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Fig.1 Gene expression levels of 6, 12, and 24 h in the GSE88992 dataset
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x1 ERERNIHEEEREXS
Tab.1 Analysis of functional module from DEGs

251 2% H Kkt % P{H EDR 188 2 P Xof 4 11 B

Category Term Count ’ Pvalue Matching proteins in the network

GOTERM_ GO0:0005576-extracellular 15 0.453583308  6.58E-09 7.77E-09 CXCL1, CCL3, LGALS3, EDNI1, CCL9,

CC_DIRECT region PDYN, CCL4, CCL7, CCL6, PLAUR,
CTGF, SERPINE1, SERPINB2, THBSI1,
CD14

GOTERM_ GO0:0005615-extracellular 13 0.393105534  1.35E-07 3.21E-08 CXCL1, CCL3, LGALS3, CTGF, EDNI,

CC_DIRECT space SERPINE1, CCL9, SERPINB2, THBSI1,
CCL4, CCL7, CD14, CCL6

GOTERM_ G0:0008009-chemokine 6 0.181433323  6.49E-09 7.23E-06 CXCL1, CCL3, CCL9, CCL4, CCL7,

MEF_DIRECT activity CCL6

GOTERM_ GO:0005125-cytokine activity 7 0.21167221 4.63E-07 5.16E-04 CXCL1, CCL3, EDN1, CCL9, CCL4,

MEF_DIRECT CCL7, CCL6

GOTERM_ GO:0048020-CCR chemokine 4 0.120955549  8.32E-06 0.009264714 CCL3, CCL9, CCL4, CCL6

MF_DIRECT  receptor binding

GOTERM_ GO0030593-neutrophil 8 0.241911098  5.35E-12 3.40E-04 CXCL1, CCL3, C5ARI1, LGALS3,

BP_DIRECT chemotaxis CCL9, CCL4, CCL7, CCL6

GOTERM_ GO0006954-inflammatory 11 0.332627759  2.21E-11 0.024127692 CXCL1, C3AR1, CCL3, C5ARI,

BP_DIRECT response PTGS2, CCL9, THBS1, CCL4, CCL7,
CD14, CCL6

GOTERM_ GO0070374-positive regulation 9 0.272149985 1.57E-10 3.24E-05 CCL3, C5AR1, CD44, CTGF, CCL9,

BP_DIRECT of ERK1 and ERK2 cascade CCL4, NPY5R, CCL7, CCL6

KEGG_ mmu04062: Chemokine 7 0.21167221 3.00E-05 0.032260333 CXCL1, CCL3, CCL9, CCL4, CCL7,

PATHWAY signaling pathway STAT3, CCL6

KEGG_ mmu04060: Cytokine-cytokine 6 0.181433323  9.38E-04 1.004912171 CXCL1, CCL3, CCL9, CCL4, CCL7,

PATHWAY receptor interaction CCL6

7 ERERMIIREER
Fig.7 Functional module of DEGs
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Mutiple factors analusis of the influence of epilepsy onset age on the patients with
tuberous sclerosis complex
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[ Abstract] Objective To investigate the relationships between the onset age, genotype, clinical phenotype and
the efficacy of Rapamycin in patients with tuberous sclerosis complex. Methods Retrospectively analyze the clinical data
of patients with tuberous sclerosis complex (TSC) who were diagnosed with epilepsy in Guangdong Sanjiu Brain Hospital
from October 2013 to December 2018. Meanwhile, the relationships between the onset age of epilepsy and genotype,
clinical phenotype and Rapamycin efficacy were analyzed comprehensively. Results TSC gene was detected in 104
patients with tuberous sclerosis complex, of which 85 (81.7%) were positive and 44 (51.8%) were males as well as 41
(48.2%) were females, with an average age of (4.0+4.9) years old. And there were 34 (40.0%) TSCI mutations and 51
(60.0%) TSC2 mutations. The patients were divided into 3 groups according to their ages: <1 year old, 1 ~ 6 years old and
= 6 years old. Among them, 31 cases (36.5%) were in the <1 year old group, 31 cases (36.5%) in the 1 ~ 6 years old group
and 23 cases (27.0%) in the = 6 years old group. Through statistical analysis, we found that the onset age of epilepsy in
patients with TSCI and TSC2 gene mutations was statistically different (y*=9.030, P=0.011). Further analysis of the
relationship between the onset age of epilepsy and other clinical phenotypes showed that there were statistical differences
in the probability of mental retardation and spasm seizure in different onset age groups of epilepsy (P<0.05). In addition,

patients with epilepsy onset age <1 year old are more likely to have renal disease and patients with epilepsy onset age =6
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years old are more likely to have SEGAs. There was no significant difference between the onset age of epilepsy and the

efficacy of Rapamycin (P>0.05). Conclusion TSC2 mutation, mental retardation and spasm seizure are more likely to

occur in patients with epilepsy onset age <1 year old. The study on multiple factors of epilepsy onset age may have a

certain guiding role in judging the development and prognosis of TSC with epilepsy.

[ Key words] Tuberous sclerosis; Age of onset of epilepsy; TSC gene; Clinical phenotype; Rapamycin
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1 FREFERSERNRERREXDOEE (n, %)
Tab.1 The relationship between the onset age of epilepsy and genotype as well as gene mutation type ( n, %)
S Bil%x <1% 1~6% =6 %
_— X MH PAH
Classification Case (n=31) (n=31) (n=23)
LY TSCI 34 6(17.6) 15(44.1) 13(38.3) 9.030 0.011
Genotype TSC2 51 25(49.0) 16 (31.4) 10(19.6)
B K G AR A HY HUE %A Truncated mutation 31 10(32.3) 12(38.7) 9(29.0) 0.375 0.829
Gene mutation type E#5 %7 Non-truncated 54 21(389) 19(352) 14(259)

mutation

11.837, P=0.003) , M K i < 1 & ()R i
Bo M BURAE KA . WibER L RS B kel AR
Jili s A% | O ESEAZ L B AR . SEGAs 1Y kA
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% BB AT 5 B SEGAs i) (35 2) .
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F2 BRARFRERARENEXER (n, %)
Tab.2 Relationship between the onset age of epilepsy and clinical phenotype ( n, % )

25 H Item BI%L Case <1% (n=31) 1~6% (n=31) =26 % (n=23) YH P
% Gender
5 Male 44 15(34.1) 18 (40.9) 11(25.0) 0.777  0.678
4 Female 41 16 (39.0) 13(31.7) 12(29.3)
FKJPEH Family history 29 10 (34.5) 13 (44.8) 6(20.7) 1.551  0.461
B2 RS Skin changes 76 29(38.2) 29 (38.2) 18 (23.6) 4141 0.126
Jfi#B 772 Lung pathology 6 2(33.3) 1(16.7) 3(50.0) 1.967  0.374
DESRAE Heart pathology 20 6(30.0) 8(40.0) 6(30.0) 0.473  0.789
15 fIF57% Renal pathology 28 15(53.6) 7(25.0) 6(21.4) 5344 0.069
/1K F Mental retardation 50 26 (52.0) 17 (34.0) 7(14.0) 15.866  0.000
SEGAs’ 9 1(11.1) 3(33.3) 5(55.6) 4.823  0.090
J2ZE K AE Spasm seizure 19 13 (68.4) 5(26.3) 1(5.3) 11.837  0.003

*: SEGAs: ZEEIR T E 42BN

K3 MMARFERSEWRBERTHMNXR
Tab.3 Relationship between the onset age of epilepsy and the efficacy of Rapamycin

<12 RTARBIBUEEL 1~ 6 X IRITTARBIIEU S =6 & G T ARIEY B4k

2051 %k
G C Number of effective Number of effective Number of effective Y15 PME
ro ase
P cases/total number cases/total number cases/total number
BN RIRITH 39 10/18 6/11 8/10 1.939 0.379
Rapamycin treated group
FETANEIHEE RIS 46 5/13 8/20 9/13 3.335 0.189

Non-Rapamycin treated group
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Analysis of risk factors for relapse of 133 epileptic children after withdrawal of drugs
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[ Abstract] Objective The risk factors of relapse in 133 epileptic children after withdrawal were analyzed
retrospectively and provide reference for clinical withdrawal. Methods From January 2017 to March 2019, 133 children
with withdrawal epilepsy were selected as the study object. According to whether there was recurrence during the follow-
up period, the children with epilepsy were divided into recurrence group (42 cases) and non recurrence group (91 cases).
The gender, age of onset, history of trauma, frequency of seizure before treatment, EEG before drug reduction, imaging,
type of medication, family history, time of reaching control, course of disease before treatment, comorbidity, multiple
attack types, withdrawal speed and EEG before treatment were observed and compared between the two groups.
Results There were significant differences in EEG ()(2 =7.621), medication type (X2=8.760), time to control (X2=6.618),
course before treatment (y*=6.435), multiple seizure types (y’=5.443) and epilepsy comorbidity (y’=42.795) between the
two groups (P < 0.05). The results of Logistic multiple regression analysis showed that the recurrence of epileptic children
after drug reduction / withdrawal was correlated with abnormal EEG before drug reduction [OR=9.268, 95%CI (2.255,
38.092)], combined drug treatment [OR=3.205, 95%CI (1.159, 8.866)] and course of disease > 1 year before treatment
[OR=5.363, 95%CI (1.781, 16.150)] (P < 0.05). Conclusions In order to reduce the possibility of recurrence of epileptic
children, the treatment time of epileptic children with abnormal EEG, combined medication and long course before

treatment should be prolonged properly.

[ Key words] Epilepsy; Withdrawal; Recurrence; Risk factors
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F1 1B3HERBILELBRZSN (n, %)
Tab.1 Single factor analysis of 133 children with epilepsy relapse ( n, %)

BRH (n=42) EE K H (n=91) )
Recurrence group Non-recurrence group 43 & Pl
5] Gender
% Male 21 (50.00) 61(67.03) 3.526 0.060
4 Female 21 (50.00) 30(32.97)
HLIHAERE (%) Onset age (Years)
%)L Infancy 13 (30.95) 20 (21.98)
%1 )L Early childhood 9(21.43) 14 (15.38)
2FIEHTH Preschool 11(26.19) 28(30.77) 2.841 0.417
22133 ) L _E School age and above 9(21.43) 29 (31.87)
SMJi s History of trauma
H Yes 4(9.52) 8(8.79) 0.000 1.000
JE No 38(90.48) 83(91.21)
TRITHT KSR Pretreatment frequency
<1{K/d <1 times/day 29 (69.05) 76 (83.52) 3.620 0.057
>1 ¥K/d >1 times/day 13(30.95) 15(16.48)
#2457 EEG The EEG before withdrawal
1E# Normal 33(78.57) 87(95.60) 7.621 0.006
5% Abnormal 9(21.43) 4(4.40)
#1422 Imageology
1E# Normal 33(78.57) 70 (76.92) 0.045 0.833
5% Abnormal 9(21.43) 21(23.08)
252 Types of medication
HiZ4j Single drug 21 (50.00) 69 (75.82) 8.760 0.003
B4 H124 Combined drugs 21 (50.00) 22(24.18)
IG5 Family history
H Yes 5(11.90) 4(4.40) 1.516 0.218
J& No 37(88.10) 87 (95.60)
iA¥EHSE] Control time
<14F <1year 26 (61.90) 75 (82.42)
1~24F 1 ~2years 8(19.05) 8(8.79) 6.618 0.037
>2 4F >2 years 8(19.05) 8(8.79)
VBIT R FE Course of disease before treatment
<14E <1year 30(71.43) 81(89.01) 6.435 0.011
>1 4F >1 year 12 (28.57) 10 (10.99)
U Comorbidity
i Yes 32(76.19) 16 (17.58) 42.795 0.000
7t No 10 (23.81) 75 (82.42)
Z TP R AEZA Multiple types of attack
H Yes 6(14.29) 2(2.20) 5.443 0.020
JE No 36 (85.71) 89 (97.80)
#2558 % Withdrawal speed
<14F <1 year 15(35.71) 22(24.18)
1~24F 1~2years 12 (28.58) 39 (42.85) 2.969 0.227
>2 4 >2 years 15(35.71) 30(32.97)
VAT EEG The EEG before treatment
1E% Normal 2(4.76) 8(8.79) 0.217 0.642
5% Abnormal 40 (95.24) 83(91.21)
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x2 IBHBRILIESENSERST
Tab.2 Multivariate analysis of 133 children with epilepsy relapse

Journal of Epilepsy, May 2020, Vol. 6, No.3

FHSE A Z Related factors B OR P 95%CI
24T EEG 5% The EEG before withdrawal 2.227 9.268 0.002 2.255, 38.092
4 H24 Combined drugs 1.165 3.205 0.025 1.159, 8.866
JRIT AT FE>1 4F: Course>1 year before treatment 1.679 5.363 0.003 1.781, 16.150
LFp & VEZEA Multiple types of attack -2.288 0.101 0.015 0.016, 0.645
4 Constant -3.170 0.042 0.003
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A case report and literature review on the combination of catarrh with infantile spasm
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[ Abstract] Objective To explore the clinical manifestation, diagnosis, treatment and prognosis of infantile
spasm complicated with craniostenosis. Methods A case of infantile spasm complicated with craniostenosis in the
Department of Neurology of Qilu Children's Hospital in December 2017 was reviewed with the literature. The clinical
manifestations, diagnosis, treatment and prognosis of infantile spasm with craniostenosis were analyzed. Results The
proband infantile spasms and craniostenosis was diagnosed by clinical, imaging examination and VEEG. Epileptic attack
was prevented and craniostenosis was corrected by hormone shock therapy (corticotrophin was administered for 14 days,
followed by topiramate)and surgical treatment (cranial cap reconstruction was performed), and good clinical prognosis
was obtained. Conclusion This case was the first reported case of craniostenosis with infantile spasm in China, and

compared with the foreign treatment method, better treatment method and the operation opportunity were obtained.

Which has a significant effect on the clinical treatment of infantile spasm complicated with transcranial disease.

[ Key words] Infantile spasms; Craniosynostosis; Electroencephalograph; Three-dimensional printing technology
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Surgical treatment for the cavernous angioma in the temporal lobe secondary to epilepsy

WANG Huanming, HU Fei, CHEN Jun, XIONG Yubo, YANG Congyang, CHEN Yang, TU Shengxu
Department of Neurosurgery, Wuhan Brain Hospital & Changhang General Hospital, Wuhan 430010, China
Corresponding author: WANG Huanming, Email: 1808381741@qq.com

[ Abstract] Objective To explore the clinical features and surgical treatment effects of cavernous angioma in the
temporal lobe secondary to epilepsy. Method 38 cases of patients with cavernous angioma in the temporal lobe
secondary to epilepsy were collected in Department of Neurosurgery of Wuhan Brain Hospital from Jan. 2010 to Jan.
2019. There were 17 males and 21 females, their age range from 8 to 57 years, average (40.05+14.64) years. Their illness
duration ranged from 1 to 10 years, average (1.25+2.19) years. The clinical manifestations showed complex partial seizure
in 7 cases, partial-secondary-generalized seizure in 8 cases, and generalized tonic-clonic seizure in 23 cases. All the patients
underwent CT/MRI and long-term VEEG monitoring examination. Based on their results of clinical manifestations,
combined with CT/MRI and VEEG results, all the patients underwent microsurgical cavernous angioma resection under
the guidance of ECoG. If necessary, anterior temporal lobectomy or coortical coagulation should be added. The surgical
effect were evaluated by Engel levels by followed up. Results The postoperative pathology confirmed the diagnosis of
cavernous angioma. The follow-up of 1 ~ 9 years showed the seizure disappeared in 36 cases, and bad effect in 2 cases. The
total surgical effect rate was 94.74% (36/38). Conclusions To the patients of cavernous angioma in the temporal lobe
secondary to epilepsy, the glial scar and hemosiderin sedimentary zone should be resected after resecting the lesion, and if
necessary, anterior temporal lobectomy or cortical coagulation could be added. If it is difficult to locate the lesion,

neuronavigation and ultrasound can be used, and the postoperative curative result is satisfactory.

[ Key words] Cavernous angioma; Temporal lobe; Epilepsy; Operation
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Fig.1 This 56-year-old female patient was admitted because of paroxysmal tetany with unconsciousness for 10

years. Imaging results at admission showed caverous angioma in the left posterior temporal lobe
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Fig.5 Post-operative pathology
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A study on the classification of paroxysmal diseases and epilepsy seizures in Tibet
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[ Abstract] Objective To analyze the types and characteristics of common paroxysmal diseases in order to
improve the diagnosis of onset types and to analyze the related factors of epileptic seizures in Tibetan population.
Methods 510 patients with paroxysmal diseases were enrolled in the Department of Neurology, People's Hospital of
Tibet Autonomous Region from June 2013 to December 2018 and the video electroencephalogram (VEEG) data were
analyzed. Results Among the 510 patients, there were 35 types of paroxysmal diseases, 335 cases (65.69%) of seizures and
86 cases (16.86%) of psychogenic non-epileptic seizures (PNES). There were significant differences in the incidence of
seizures between male and female patients (P<0.05), the incidence of seizures were different at different altitude and the
concentration of hemoglobin (P<0.05), the course of seizures was always more than 2 years (P<0.05), and the frequency
and age of seizures were higher, but there were no significant difference, and epileptic patients in Tibet were more likely to
be young adults (34.51%). Conclusions There are many kinds of paroxysmal diseases in Tibetan population, and
epileptic seizures are the main type. There was a qualitative relationship between the incidence of epilepsy and altitude.
The incidence of epilepsy didn’t increase along with the increase of hemoglobin, and the course of seizures was mostly

more than 2 years.

[ Key words] Paroxysmal disease; Epilepsy; Altitude; Tibet
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Yy . AEERAE S 555 R A S el # 1 ol
IR K AE
1.3 SeRERE

W BB AL (3~17 %) | HAE
H(18~44 %) AR (45~ 64 %) | B4 (=65
%) 5 TN R B LbE s A R AEERR I
IRFE S LG22 7 . HOBR & 5 AL

4l (2700 ~ 3700 m) | HEEAR A (3701 ~4000 m) |

FEIR 4 (4001 ~ 5000 m) o FEIMLTE A4 M 1E
W (B 120 ~ 160 g/L, Lotk 110 ~ 150 g/L) | 5
2 (334 161 ~ 180 g/L, Zct 151 ~ 180 g/L) | i
(Brictk=180g/L) .
14 FHik

[l JBE A 3 Ar 510 451 58 5 (%I R R IR S VEEG i
W25 5, %90 A R At 28 80 1 kA
VEEG %51, srHr HRME AR L Ml Wk . gt
B BRI ARSI
1.5 SRR

H1 % R UM 43 BT i B4 . AR Dk HR 3145 (Non-
rapid eye movement, NREM) , P AR 21 (Rapid
eye movement, REM ) K i I 5 i)tk A % /18 14 fii
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HLIIE . EEG 12 WrbR e X a2 2 (9 Il PR ki
HE %) SEAT AT
1.6 FKit2EFHE

JIt A B il SPSS 20.0 GE T4 it 47 40 #t,
HEGORSR T ¥ f e, DL P{H<0.05 22 R BA S
AR S TR R S M LT F M s, oA
B R ZR B P {H<0.0125 S22 5047 Gt o

2 #R

2.1 WERABERZEMERFRERRESE

NI T R AR R B 35 i, A
FA RAEHEB T, O | O PNES S E 2 RAES
I, RN 65.69%. 16.86%; TE 4% Fh & VEVE PR
o, WU O R PE AR 7 & A (Psychogenic non
epileptic seizures, PNES) . ik . Ji A& k0w . 2k
FEIR RN St R AR, 7ELL LR AL g
TN EZAER A R R G R i EH R, H
o O R AR L DRUR Sk & YRR T A S
VI AR SRR A AT RAE R, B R
WoNTT B YA T PNES, At 8 &k 1 Ko
FERR LR AR R AERTRTIRAE IR R AL D, 8%
RNENIEEHN G TR, BRERFREK, KE
BORAER DB 1 he 7ERTA 2 WY K VR 5%
o, A7k R R (MRD) S22 84 (CT) Z38
TG F AT S8 R, TR0 B (24.18% ) .
W1,
2.2 FRHREA R E R RYFE

FETA BRI, B Lo AE e & A AR
i RAERTA 25 (P<0.05) 5 £54F i BEAE 30 ik
TG K 25 Sk (P>0.05) 5 S50 AN AR 50 78
FAERRR B2 S A G5 L (P<0.05) 5 KAE
AR B 25 ST AR R 4 RN AR IO 4 RS R
S (P>0.05) o U £ A 2T 8 SR R Y
X REG I X (P<0.05) o 7E L2155 11 K4k
V18 T T8 LA rhT A HE ARV A R v VA A0
RIFMAR, 25 450128 X (P<0.0125),
T AR TR 3K LR A 25 30.20%, &0 5 T hifg
WA S AR A M A ZE T, B ML H
AR AL 22 5 A G F R L (P<0.0125) , i
TEH ML AU B 5 36.86%, KA T4
AR A . WK 2.

3 g

FI AT N AR A AR RSO RO IT T4 2, TR DL
WX AT, BREZ W B R ARPEBO R 20K 35
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R1 5100 ERERBELELRBERER (n, %)

Tab.1 The basic situation of various attack types in 510 patients with paroxysmal diseases ( n, % )

SAE 5 R B RTIRAE AR

BAEAH I AL The cause or the precursor kR [SE”%}'; KAERHETER (h)
Types Case symptoms at the time of the Cep~h~alometr1c Attack time range (h)
. positive rate
WA Epilepsy 335(65.69) 68 (20.29) 81(24.18) 0.01 ~ 0.50
L EPEAER M & A PNES 86 (16.86) 43 (50.00) 6(6.98) 0.03 ~ 48.00
& JfK Syncope 16 (3.13) 9(56.25) 0(0.00) 0.008 ~ 0.50
JR %M Primary headache 11 (2.15) 5(45.45) 0(0.00) 0.01 ~ 24.00
St & AE Epileptic seizure 10 (1.76) 4(40.00) 2(20.00) 0.01 ~ 0.08
JifitEESZE Cramp 4(0.78) 0(0.00) 0(0.00) 0.008 ~ 0.01
ST PE MR I & A TIA 4(0.78) 0(0.00) 0(0.00) 0.05 ~ 24.00
AR Symptomatic headache 3(0.59) 0(0.00) 0(0.00) 0.01 ~ 5.00
B iELEA1E Gilles de la Tourette's syndrome 2(0.39) 0(0.00) 0(0.00) 0.0003 ~ 0.003
iR 5B 1E Hyperventilation syndrome 3(0.59) 1(33.33) 0(0.00) 0.003 ~ 0.17
AT 4G5 A Sick sinus syndrome 2(0.39) 0(0.00) 0(0.00) 0.05 ~0.17
FEREMEM 48 Viral encephalitis 2(0.39) 0(0.00) 0(0.00) 0.17 ~ 24.00
ANTRREEAAE Restless leg syndrome 1(0.20) 0(0.00) 0(0.00) 1.00 ~ 9.00
HBIFERT Tic disorder 3(0.59) 0(0.00) 0(0.00) 0.003 ~0.17
5 PPPE 4 S TSSE Transient global amnesia 1(0.20) 0(0.00) 0(0.00) 0.17 ~ 16.00
BAEPERAH] Paroxysmal fall 1(0.20) 0(0.00) 0(0.00) 0.017 ~ 0.50
53K Faint from fear 3(0.59) 0(0.00) 0(0.00) 0.083 ~ 0.67
175 Dystropy 1(0.20) 0(0.00) 0(0.00) 0.17 ~ 0.67
WF4ZE Muscle clonus 1(0.20) 0(0.00) 0(0.00) 0.003 ~ 0.008
SMEMEIERAE Aacute anxiety attack 3(0.59) 3(100.00) 0(0.00) 0.083 ~ 0.50
B AZEEAE Stiff-man syndrome 1(0.20) 0(0.00) 0(0.00) 0.20 ~ 20.00
X BREESAE Cross leg syndrome 1(0.20) 0(0.00) 0(0.00) 0.02 ~0.03
B (R ) 2(0.39) 0(0.00) 0(0.00) 0.002 ~ 0.004
Cervical pulpitis (high-neck section)
FEZEPERIN Intermittent torticollis 1(0.20) 0(0.00) 0(0.00) 0.001 ~ 0.002
PG LBEZE Myoclonus after chronic hypoxia  1(0.20) 0(0.00) 0(0.00) 0.001 ~ 0.002
AT Sleepwalking 1(0.20) 0(0.00) 0(0.00) 0.17 ~ 0.40
HRiB5AR % Meningocephalitis 1(0.20) 0(0.00) 0(0.00) 0.10 ~ 0.33
e I B S 1(0.20) 0(0.00) 0(0.00) 0.02 ~0.03
Lschemic and anoxic encephalopathy
FHZSAE Neuroses 1(0.20) 0(0.00) 0(0.00) 0.10 ~ 0.42
R HI PP 1) B 1527 A 1IE Sleep apnea syndrome 1(0.20) 0(0.00) 0(0.00) 0.02 ~ 0.05
HENRRENRL Sleep paralysis 2(0.39) 0(0.00) 0(0.00) 0.17 ~ 0.67
HENRFERS Dyssomnia 2(0.39) 0(0.00) 0(0.00) 0.50 ~ 6.00
SERM TG Congenital heart disease 1(0.20) 0(0.00) 0(0.00) 0.17 ~ 0.33
ZARFE MM Sigmoid sinus thrombosis 1(0.20) 0(0.00) 0(0.00) 0.02 ~ 0.03
JEI I % 5 Peripheral vertigo 1(0.20) 0(0.00) 0(0.00) 0.02 ~ 0.05
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R2 RIEMRFREZSVWEELE (1, %)

Tab.2 The comparison of various factors in the patients with epilepsy ( n, %)

FSES i KA E AP KA P P{H
Factors Epileptic seizure Non-epileptic seizures )(z value P value
% 335 (65.69) 175 (34.31)

471 Gender 27.276 0.000
¥ Male 204 (76.69) 62(23.31)

4 Female 131 (53.69) 113 (46.31)

S () Age (Year) 2.734 0.434
3~18 102 (20.00) 49 (9.61) 0.568 0.451
19 ~44 176 (34.51) 90 (17.65) 0.057 0.812
45 ~ 64 49 (9.61) 23 (4.51) 0.209 0.648
=265 17(3.33) 4(0.78) 2.265 0.132

JRFE Course of disease 9.729 0.002
<2 4 (<2 Years) 160 (31.37) 109 (21.37)
=2 4 (=2Years) 175 (34.31) 66 (12.94)

KAESR Seizure frequency 0.522 0.470
<4 K/ H (<4 times/month) 240 (47.06) 120 (23.53)
=4 K/H (=4 times/month) 95 (18.63) 55(10.78)

I£1 %5 1 Hemoglobin 5.595 0.037
1E°# 4 Normal group 188 (36.86) 116 (22.75) 4.934 0.026
=40 Higher group 104 (20.39) 36 (7.06) 6.331 0.012
=4 Extremely high group 43 (8.43) 23 (4.51) 0.010 0.922

4K Height 10.168 0.006
BRI Lower altitude group 154 (30.20) 58 (11.37) 7.787 0.005
A4 Mid-elevation group 95(18.63) 51(10.00) 0.035 0.852

TR 41 High altitude group 86 (16.86) 66 (12.94) 7.968 0.005

P, o DU . PNES Sy H 2R MEHR A, ARWF
e, AR TERAE S 34.31%, SHATR AT
SERAE " FEARBRITIRYE LR A T, BARKAE
WEEERTTHE 2y, HEZUFFERNE
(34.51%) , M E I NS4 A Hb DO A T8
VA R WU VA A S, SR
W R AR, AR 0~ 10 B2 )™, B AN K
IR RN AE 60 %2 LA™ R AN 1 T 27 VA A
WF5E IR, W & e AR e A P e, R L)
(0~9%) RIHaE, MEFIERKBUE TR, T
60 % LUG PR Bzl LS, TR — g™,
TEVE L R T, O & DA AR S E, AT R
120 b R g A AT A A R 8 U AE O . FE K
VA VG BB B 464 BN RS P R BOFSE BOR,
P XN A 22 DL HHAE S 3 (20 ~ 60 B ) o [

PN X i 0 Hs (R AF 9 Sk, iR U S — i &
PR EAR I H X bl 22 R g A E Ui, H s e
i S U A AR P X AR T b e
fiE, BCHA B3 7 &R AR R A
JIATE], BP0 L.

F T PG R 4 DX it Ak g B, AR 9 P A
FYR A E SRR, MR P O B B A x
JE A R X B o, TR R T
4R AR AT B T i S i 2T 28 Tk
AHIGE R, T ILLL B 1 2E I %0 i T3 e 4l
AR = 2, 106 ol 21 2 1 v AR RO A A TE G, 5
BRI EEA S S BN E AT . BEE
P BT, A RIS, SRS B T 4500 m
A, AR B A V- 1T ) 56% ™ B A Bt o R
BT, HoB i SR 4 s 2 Rl %
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PRI ) BE TS, XA A B
4 S 34 0 ] BE R 5 UM 2200 S L Y DN 2
— " ARSI h RIS T I M LA U R AT
WA ISP, BRI REREAT™ ™, it
PAGFFEEAFAE o DT S B O Ml B TR B L A
PRV B S, AT S BORUR & AE™ ™o ARBIF L
7 ARIRESA LR AR S8 R R oo T R TR R g T
AL, PRIRTE—RE BYTRR DX 21 TR A A0

23 L, TR VH R XN R A A P ol 2 B
%, ARBEFE AR B A ARG 2 RS LU i R 2=
ATE N R AR vh S 1t T b i i RAZ WY .
TV R R, O R A S A e T 4R, B
W BR) KA R RAFAE AT S o AT SR 2 PP i
SR U, al RE S TR R, L IR R
A, BRI R — SRR
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2L iR 1 MR E R B T/ ER RUER S B
5 S 18 I X AR B 406

Kad, AR, aRE, HEET, XNFE
WK FFEEBE 2R 250012)

[#HE] AR (Traumatic brain injury, TBI) FUIHFELEIRA (Status epilepticus, SE) & 5 A S
(R R IR DG . B RIANTR], (H EHRTIOFTE I, 3% SR 0 S5 i 4 A 1 4y THLDE T— 2 Hoh—AM L
il P B B M #h 288 3% I F (Brain-derived neurotrophic factor, BDNF) J Howg 5 Ml )y 32 1R % & IR 1% it
B (Tropomyosin related kinase B, TrkB) , (3 45 T BDNF / TrkB 15510 I 7200 & JRé v Tt A s R A B2 A
o s BRI SE SRS 5IARAEL T A2 TBI F SE J5 175 & BYIBUN , 7EX PIAPSh sl iy piF s Jal b, i
1T HE[E] BDNF/TrkB {7 538 # AU A0 4 A K S B0 il 250 40 0 SR

[RSEIRY WU ;s BI0IR I s IRIRIEMZEE IR IN T BRE R B

0T A2 22 i DL S B0 i A 28 0C 1 B [ 2P
A5 T T B A I R ZR B AIE, S PRI 2 R G i
UL BB 2 —, BRSBTS
JE IR AT B 20, BiRRGBaR AR, H
R I 1/3 1988 %5 a] IR YT 7 A Frfikdt,
DR eI 5% B T ML A il e

1 P8V 2278 37 I F (Brain-derived
neurotrophic factor, BDNF) K H: 37 {4 % 2 92 15 fitf
B (Tropomyosin related kinase B, TrkB) | {Z 434 T
BHZNRG, FEATT R R RGNS
K)o, FEMFLEh PG R B 2 A4 E 3R
PRI BDNE L2 A 22043 A28 fi ol 284 Y 7
ZPFEPI T, BDNF BHAZ K TrkB ) 4 Bl
SR FRIBETE R T R,

53 A, B /& BDNF/TrkB {5 538 %
A E BN Z — o TR B VB0 & AR5
BDNF FiA 22 b 35 i B b, X — R Bk 7
NI R 268K, BE S 7™ A4 T N E BDNF/
TrkB {5 518 ## 02 000 & AR IR . A LR TER]
FH B JZ2 T Bl 9 B W AR FF 22 RS (Status
epilepticus, SE) 18 AU AR 4L 2 A1) £ M i 452 £
(Traumatic brain injury, TBI) Fl SE %5 T A9 ixX
PR S YRR 2 1, S%5 T BDNF/TrkB 5%
3 X A A i SR ) S

DOI: 10.7507/2096-0247.20200038
4T E. BEXESKFFES (81873786)
FREEH. ¥ #M, Email: snlxwl966@163.com

1 B e Em i S 1 B A Y Y/ e iR 1A
ZRERATF/HRIARHEBEBESES

TBI 25|l B 45 AT ge i i, 2 s]
AN 5 8 (Post-traumatic epilepsy, PTE) B %
DU A, R ARV RIS T B R M R R
T RAE S FATZ BT LA Al 28 R I Y, 2 Ry
b A DR o BB 5 7 I R L DL T TBI, HxX Mgl
YRR C ST IR HEAT T BDNE/TrkB {5 538 B
FHRIBESE o

BEAEAT ST S 1 D) Kk B 2 n] 5 5 R
JEXAT, AE/ NSRS RG] B 2T & PTE RS E™
XU IS 43 B 0 & A B 2N U0 e A7 v A 3
FHIFE, 80% LA b A S 7E 4 20 10 53 G ) i
FRFESE A, RRLeimt (e F oy LA 28, XAy
TEH S 1 L 1] (EEG) Hoke I 381 49 2 A 8] S 0
H—%. B 7EMEER y-23 TR AR (y-
Aminobutyrisacid A, GABA,) SZ &4 far 4 1+
BB OR FR YR Z U0 R, AT LA SRR [a]
KA 5 BEG Fr/s S — B W0 & AR

Yy vt AL v U U 28 0 BT S 7 T R 3 ) S U
T 5 JRHERANAT (L5) o L5 HEAR AN A AY 440 M ic
SRR AR AT TE R il 5 HL U (Spontaneous
excitatory post synaptic currents, sEPSC) Flf#(i %

P S il 5 B9 (Miniature exci-tatory post synaptic
currents, mEPSC) MMM, 2HE2= 03 M /R
VRN AR 98 1T 2500 B R A8 Ak, (RS A A
Gy SN AN, SRR GE ZF AE bRIC ) AR K
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FH X H-43 (Growth associated protein 43 kDA,
GAP-43) WS ROVPERS . 2R Dfefe /=0
L5 HEVRA A OIS SRAE T 5 LS eI M ] 3G 5 1Y
S fih 1% 4 —BOWIESE, SCREi TR Y) 2 R Y
WA B B R ME LA PR S A A B 3 Rz
P00 5 K B XA P r B s ARt T — ARG 1Y
NS

BR T B oA DA PR SE fil i 424, Ak A IR
JZR9Y) R A IR Lo HE R 4 A A% 22 fk 0 1 453 05
SR SR R F RN EIME S il S LT (Spontaneous
inh-ibitory post synaptic currents, sIPSCs) 4l & [
1%, [RVEE A AT A 260 0 o 14 28 fih J5 FEL R (Mliniature
inhibitory post synaptic currents, mIPSCs) 5 % Ji
L HIEE AR R BRARWA KNG E A
(Parvalbumin, PV) Hra[ i £ />, {H PV i
ZLICIIM SRS, R BRI . SRR
ZU AT 7, L5 AN A% A4 B BB, Efu Y
y-Z 3T R (GABA) ¥z /K (Vesicular GABA
transporter, VGAT) , A& MR M 65 kD
(Glutamic acid decarboxylase, GAD65) fll GAD 67
kD S 7 1) 328 B0 PERAAR ™

PV 1] i 28 70 118 235 g vl 28 TR A 200 L 1 2 f
RIZhEesZ 4, YN 7RV K )2 Al BE s/ ix 4
P TTE TR TR AT REME . mRNA 9 J5 A3 4% 346
MR, EHEELT, FEh LR T, TrkB 76
HER 20 A ml s 2T b R A, MHELZ T, BDNF
mRNA 7EHEA A AR, (BFE P B P 2250
Hh K AR, FEDIEIRG 3 RS,
L5 HEMR 40 H i BDNF mRNA B B %
mRNA {38/ 5 BDNF & 5 i)/ b P47 1, 84
AL ORI 0 X TrkB 32 44 B 3TE A1 PV Hb a] 4
ZICHYE IR

SRR, X 88 % B4 15 BDNF/TrkB
15 5 30 % 2 75 23 52 W N 1Y A R SR It T IR K
P o — PR IRV I TrkB 2R 1930 43 3 80 571
LM22A-4, LM22A-4 B TrkB Z (K1
P, (B RHERGS TrkA oX TrkC 3Z24K" . Gu %"
FHIX AP ER - sh ), WY T 2RV je )2 I S Bl i
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UL B, A IO KA RV ) R AEIR
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S, (R RBESNZIR, W R A A Al 3
R R G, SFBHIARGRBUE, FEIET .

2 ERRk 2R A H B & 1

i e Jok i A T R 28 DA B L A F i g
WIFRIE, W RAFEHEIRTT BB 858 % 9697
JEsr VR A, AR T L-R AT RRGYT . BEE
IR T B 1 R, I A DR T e o R I A
R 22 B30 e Ik I A T s A 2 B R A ) 0
Il K Al R R A 22 T BB FE " . Bhatia 25"
BT 1PN ALL 1 4 % L, 7615 S6)7 N
[i) I A, L MIRT R HE R 38 52 R
RAREE i B WA AR A ORE A
00PN w5 Ik AT it P FE AR T, A JE AR | A TR D
A TR A] LS B 0. Wang 25 HRGE T 1491
4% R ERY ALL 5L, BEFEJCHR ol Bt 1 i
S, WICREEEIR A GRS, WU & VR AT TC S B
FERBARAE, 4 B P B MR % VR AR N 5
SRRAS, WS AE B U8 EE AT TR T 2 0 A
WE, AL A M ZERAN L BN . L- K A Tk e il 1 %
FHR, BGHR MR GESE T F 2% R 552 R A e Fik i A4
TR (FEELEAM) o

3 SHRIUIRKRHZFEEXHERMAE

MTX 5| M 2 B PE R 2t 2k A
FEAR, ELAEAE AR AS | P D RR B | U A& VR A
IHIBERF A" . Fasano %738 T 5 fi ALL &
L, TEPLH IMFEIRIT IS 2245 & i MR U , TA
i LA XE G PR & A P RE 5 L [m] e 2 B 1
N MTX FA P BRS¢, 5 BB JLH 1 BRI
AT EL-PEAE R AR, 1 BRI B 223 o1 A
1 B &R R LR, J5 A B 2435 5tk
RAE, 55 2 BI¥A Z Ry kAR, Horb 1 Bl k1R
FLHEBEML, Took I3k K AR RN A Tk LR AR R A, 1
G045 52 2 BB 41 AR, TEK M K AR A4 T i
H-FRZE AR, X s ) L34 AZ B N MTX Ity B8
&, B AEDs {697, (B4 dIAE, B 1618
JUAh, HpBILEH 20 RE—IK, 2 BB LR
KR, BILYA WM,

MTX M 3R T MR 58 205 48, FTRES
ZINZE . MTX 4525350 R it = A1 [R) 8Uf b 20 iR
KT MTX BIHT A L 7R 36T &t
R4 )5 i (Dihydrofolate reductase, DHFR) 411l ,
LR T DU SR (Tetrahydrofolate, THF) 7K
-, i THF B8 8 76 i DNA, Hih= 25
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SEAIMAET . T THE A & i THE
SR E RS R EAR D . SR E R R
FREE bR S-BR 1T B 22 (S-glycoside methionine,
SAM) , X J&—Fh FH SLHE (A, 76 BE RS TR i e O
SEAEA . TR bk R i 7 A ) A e e R
IS B0 I P Rz B A e RO &R X RT
DU R MTX B e RAERUR A 22 R 50
Bepf". Hamamoto %"t T 1 #] 13 % ALL /&
L, 755 7 PR N MTX 38975 H B & 1E,
FE T U & YRI5 56 25 RAYIGH MRI 2R 2296
T, INBUR R B, Ak, 78 XU G 2 ) T P 5 4 9
R R R P9 L, fEfEvRi@tEsfE s, B R
AR, FEEALT M, T MTX
AHOGE (B s (2, BT MRI S, 220
TRV {4 o o 5 B8 DX TG A, L e 0 kg e
ARG o eI S 0T, A 1 T 2 PN 1Y) 2 PN AR
-l S B G R S 2 4

M LA Z5RF, MTX 592 (2 3 P E A
FROG, A6 2R AR L I . A HoRE R AR R R k1
M2 RE B DL RS AR R A Ak, R
32 e MTX 85 o, 3202 7850 T M R S
sk, MMTREAEG T 5 s Fr DR ™

4 HAwLr 5 X BB & 1E

Mahapatra %" $GE T 141 11 2 ALL 2L, 18
T 5 AT 5 B4 TR EL-RE 2R M R AR, xR
JLAEAE FHR B A 97 5 34 B M0 & A R
W, BUCRAE R TR ] B AR [R], 72 e, LR
FEAZ W N MTX 8T L- R A BB, 0 & 1R
To/ A RGBT I 4, TR BE
S, R ER, BOUEE AR AR, KB
BRlii75 & A VR TS ZEAIL TR i AT A, FRAEI, K
FHAEH TN A%, RSHTR IR AR,
WRARENILAE , 7T RE S B0 & 1"

nAMERR, 114 % ALL BJL, £k 6-
FiHE NS (6-Mercaptopurine, 6-MP) 2512 hji,
R ISR TR B PR R R AE R EAR Y, 8L
P2 RGP S KR, R AR AR R
YRR A B | Bp | O s, R4 IE I
WEAKF- R f 1) 78 2 i 2 LA Sk fie 6-MP 5l 5 5 119
EEWIE, WU EETTRR",

5 2% E YA B M w & AT SR AR R
iR AR R B & 1

ALL i S A0y 7 A 2ot B s 32 1t 40 M A% A
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TRYT 2L EE e I, ] P S S R 25 ik
(Reversible posterior encephalopathy syndrome,
PRES) fc i IL™, PRES Sy W% 30, H ok
UL TR FE LA IR YT, B R AR 3.8%
W KA 2 PRES feh WAYSEIR Z —, fE—THF5E
H1, ALL [Ali 3% PRES # 52 f18)L A 43 il
BUIGIR A AR, RN G B L AT 26 B, FROME A AR
10 {51, Fo-HERARAR R A SR AR 7 B KREHK
WEAHGEIA Y, i S PRES AFRE™™ . —FhE
W, RGEVEIE Tl 1A Y A Ty
AE), BRSNS B S TR L PR
AFL I TF S AR 8 3 P BB R 4 PRES™,
L EEPEYTIL AT B2 PRES MEZE MR, BT
XA A B i BRI, SRR AN 2 T
0 5 B R A e R WY, AR A I AE T R
PRES [y ALl ™" 755 4y7 b PRES ) % 5) )&
R ALE ALL A7 558, MeAb, v I A A0 S i 4 il
LT 16 1T 40 MU AR JF & PRES B 322 53 8%
HZE™, Anastasopoulou %521 ALL & Jf PRES
0 48 Bl A, 78 U B A B 28 R GEIE IR A A
AHEAT B MRI 4y, 48 f5i 29 5] MRI 2%
BT 27 G5 A7 TR 19 Bl A2 T8t 12
{91 7 (52 T3 5 1 5E AL T/ INIR L 4 BiE A T AR
T2 BEN TN T45 . RUE AR SRR AR 12 W
U T A4 (CT) S48 45 5 345, {H MRI
59K & PRES 2 WY G ARiE, UAR NG KR 5E PRES,
VUL 3EA T MRI R ™™ APk A iR A
PE R A HIB AEDs, S0 A A O 28 A 2R
G ICRN, Fo CHIVEIE | RSN SRR B
W R AEDs™ . 4 PRES K J& N ALL I % AiE
I, 2@ EAR W PR G )T, IF HaTRER B N
MEYE PR . MR HH H BUAA N A R 254 )i 1t
REo PG, 758 R R I, 3 B A KB

6 SUHKEHAEBNFSHBEREZIENE
WER K HAbIE

S A AERE T AR SRR B, ]
FX P 28 22 G0 10 25 s P ARy st iy o o 5 i A4 T
B, PRES, MTX MHCAHRELEGAE) B IF B, L
Bk e | i AR R L™ s O & VE Y
ALL B H RN 2L, AR,
ALL JBE B IR & VE K 2 0 4 1H ok FL-FF 28 &
Vi, o2 K JB ol A ok - 2R AR AR
W~ ALL A IR MmUR B A 2 R R R
R, 3 BRI Z R AEDs 16977, KEHIEM T,
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FEAL YT T 50 R AR W & AR TG 75 12 W i
I, A I TE 2P B & RO A T RO
Vi, TR IR AEDs™ . BAHFFEIN N, TR IE S
THBRARA R G, AR TCRRIR I AEDs 1697, Wl Ak
SRS B T 48 2R 40 5w a4 1
M L& A= e RV . 53— 5 T, S
25 FR 0 5 o8 ER AR A5 1 A I R T
RAEREG . X FaxXx s ALL L, FRATEI
AEDs 157 2 /0 2 ARk EL I A MR IRT T 45 A e
AEDs A fig X ALL fbJ7 BT R A R sz, PRI,
AEDs W30 % 18 2 5497 SR 2 1 v ZE A
HAER". XFT AEDs, ik gl 25y
B PERGZ5%) CUnDe emRen . % st e 1) ™

2/3 [ ALL & JF90 A& AF 1Y 28 5 75 25 AEDs Tl
B , W00 52 K 2 T B 19 e B B () NS Ao 1/5 11
WO B LAFAE K A PR 2 T RE B Y . A F5E
/N, FE ALL &390 R MER B T, 5 B
BB & BIRE . Fasano %R K 5 4
ALL A FFMEIA P I 1 83 2 B e i . i
SERIF Y 4 S R I BRI P B L, AR R
H 54k M 2 FE M DGR RE IR R R I A T £
(A JRUBS: , AR PR I2 W, I R BGE IR YT,
Bt e BE ™

7 Z5iE

2 b, X ALL SBJLRUL, 1697 s &
VR Ny WL, W0 4 B Rl LAAE Jhg S R i B
don] 5 P 2 RGERYA FREE RN & O L, (2
FCEAMR S bLa] o AN A . ALL BB IO A AR 1Y
A RE N SR AR T AS e xRl sk ALL
SR S I B BRI 28 2R BT R AE O XU, ReF
B EAER) ALL 835 NS R BT S AR 2 SR A DG A
£, RS RANAT IR AUKEE, i ALL 153
EAALRIAYT
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HE]  AF5EM, 484 % D (Vitamin D, Vit D) 7E AZERBAIPR 2 R G H I E HEM O, CH IR
R T Vit D AEBTR SR | MG AR . 22 APk AT | R4 70 08 | A7 R RReAs | AR 1B AR 25 7 T 9 VR T,
[ Vit D fER 2 RGP LR B M2 B IR M QB S5 i E9tiEl], 4EE %R D Z 4K (Vitamin D
receptor, VDR) #3877 1 T #H 2 ST A 22 0 B A 0 ) 22 38R . BRI JE Rl s 22 Rt b, i Vit D e R ST
R VDR WA E] TIESE . Vit D EMZ RGHR))Z M RS T AR RN ol REAFAESUIRUIR A, T RE

TERFSEUE RN 5 1Y Vit D K5l Ak, AR R E nT

X TR A8 LA A B R I 7 R 1Y S R R
[Rim] 4EXK D; MERS; Wid; AEERE

4k/f & D (Vitamin D, Vit D) f&—FligiAE M4k
HFE, FEH Vit D, Ml D, HAER, Ak
80% ~ 90%I1) Vit D H B RK G 1, A T 1 R T Ak i
", 1, 25 (OH) ,D, 42 Vit D 7EH P 0 —3F PR
W=, Vit D AR ERO Sl S 4R R D 2
& (Vitamin D receptor, VDR) Z54 5 & 454E ™ .
VDR 5 Wiz R Az 44, 1, 25 (OH) ,D, 5%
G5, SR REZIRES G5 IE ZRIK, ®
B 1, 25 (OH) ,D,-VDR-RXR &9, 51N FE A
YRR, T A A Y 2Es Y . T VDR AR
TETHE RGBS B Aui. HORSE MR . Kk
Jo . ATFNAR L SEAL. R B RS L. FLR . BFRE L b
KW B w02 R 50 LG AL T 8 T, B 4",
BT LA Vit D BAT ZFh0fe K Sk 54k, Vit D
Be= bR T R ECRFBANNAS | B  SS LR
KB &R A, R el w2 LA L SeRg.
b IR E A S AL et py) i1

1 H#ERDEREZREHHER

RNHY 1, 25 (OH) ,D, Hi 4l N ¢ 5+ /Y VDR
IS IR A B o i T VDR ZERRIAT - HH i X
8 ANANY I ot O A 0 1 N2 SN N3 SN 1
S5 I ZEG 1 LD B AT oA 2 AR SR A X IR A 2
ik, W Vit D 7ERRZ: R GE A S 2 PR
UTAER, S Al ARG 2R B Vit D i 4%
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H— S Vit D KT, B, Vit D BFh 7S

MALHIE R 2 A KAl B8 TR MR il
ST EAYI P ey R e < 63 (1 R

2 #HEZEDWRERER

BT Vit D FEM A RGP ER, 7E TR
BRI N ER i, Vit D BRI
FL7FE 1974 4, Christiansen 25" SR 4P3E Vit D 7]
e 234 IO 28 2 B S RN EE KO, IF AT RE R AR
BEMERGNBMATTE . WF40RFH, F51]
TE Vit D HUIBRRRE 09 A= A Fn A AL 6] 77 T HRUAS 1T
HERE, A SRS AR DG B S HF Vit D X/ AN
KREAIUEIRAIEN, HXTF Vit D 787697 A0
9w T VR T BRI A R, 7 S RO Y T
T 3111 AR SAIE 52 Vit D AT IR0 Al 28 2
AR, E Vit D IRIT AR TS E

TENRT, A AN FE Vit D X &V B0 Y
I R ¥ 4RAE /b . 1974 4F, Christiansen 2% [ Vit
D, IR AR 23 B, ARPEAAFE Vit D FIE A
[FPKs2Z 10 o3 A A, 8 e B o 2 A S
FAERERIR, NS5 . mFEAY Vit D, af
DA S 2508 /0 5 A R0 AR IO AR IR
2011 4F, Andréas %" gE4T T —W#E5E, #ad 45T
Vit D,, W& IFLUE T 13 6XEE PR 3 1T
25 (OH) D KPR o PPAIRYT FF LR TGS R0
RAFREL, = BUIR R AFEE kb, T ik
40% . ZWFIEIR K, TEIMYE 25 (OH) D KT8
YRR T, R AR DR A LABBE ve

H A A 22 2 [ i — A, Vit D #A A o] DL
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it 2RO B . W9 B 22 0 2 L R 4 1
Mo Vit D Hufs /e B EHLHE R T Vie D Xt
SR FRMTTRE ), X —id e A% VDR A &
f) . VDR J&—Fh o R -FEak 55 s R F, B8k Vit D
PTG I B R O ARG I P e st D
RLAPHLEL, Vit D REAL T 5 LE R 51 AR 22 403 511
Fik, WMEHMIA Z-18 (IL-1p) FIIEIRFE A -
(TNF-a) o XA N 0] DL i 2 Fh o7 38 hn
T R AE Sy el . TL-1p ¥ K 8] —Fhig iz, &%
 N-H 3E-D- KA R (NMDA) 521K f) NR2B IV 3
WAk (NMDA Z A Je—Fh s &R 2 1A, 10 &
TER R AR EE A ) o XA NMDA 32
AR I B AL S HSINES B P AR T, I e
e g NN TR = G EZ T U PR 2 SN
TSP O & AE™ . IL-1p 36 i) @ i ¥ s & R (—
Tl DL 1 0 4 28080 ) (R R BB, -9 ) L P
W, M5 AR 4ds . Beah, TL-1B AT Ay /b4
il y-2 5 TR (GABA) By i, #F— {2z 4n i
HF B2 22 E ™ . TNF-a fE R —Fp it e e
0, AT LA R B i Bl i 28 T 40 B RS Y - 24 2 - 3-
FoIE-5-H It -4- S W N iR (AMPA) 32 1R 943 55 11
GABAA ZARMNEIER ™. fEp 240 |,
TNF-a 155 AMPA 2 {5 B 35l GABAA Z 1K
AIFIRAZ I, 2 FHOLATVESS b (4 28 18 A il 15
S, TSGR & AR R T fEdE . @ Vit D
il 1 5% 2 ARG A TR AT AL R R 28 2R 48 g LRk
MAE RN FHRL, QML ERHETF-3
(Neurotrophin, NT-3) . NT-4, #i 284 K [+ FIHL
JoT 41 i PR A 228 35 I F (Glial cell line-derived
neurotrophic factor, GDNF) LA M 8548 & 25 11 A il
— AL R A I (B545 A 1 O AEAT Rt
TR, 1 — A A B - A Ry EA
P ER) . @ it ¥ VDR, Vit D, ] L)
BB BR A K F- GDNF fil NT3 (9335, NT3
TP TrkA Fl TrkC SZ K = Pr i BRVE A, X
L7 (R T 5 fk R 92K . GDNF A4 ik
YE P ML AEAR KRR E B ATY SR AR, {3+
5 NT3 5, BW K3 —RE e 2RI . Vit
D3 B VDR AR BE T 45455 E Ak, X il
il TR A . AT AR S AT A G A A S B T, X
SR ZE AR A BH AR T O 22 0085 B 11 S b R o
B, NI S 76 3™

Vit D, Pris BRAVE H GRS R AL R Vit D, 3%
T Nz T8 ST 1) 8 T AT LA AR i 3 R AR i
BFREE, X ] RS PR 280 1Y 24 Ay PR I B L9
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SRR AE. BRI, AR R, Vit D, BT R E M
ARS8 A VAR e 7E AR 5 By I IT R 1 AR
. MR, B4 ERSE, Vit D, AP IR /Y
R R T BE AR A 2 0 A0 R AL R A B A
AB M. Vit D, J s e F A T ke,
AU T RS TE G EE R LS, ATTRE
M) s 2 S 1 FTR 2 1E 4 B (LK™

3 B B AYMEERNRNNEEEZD
7K FHI =

3.1 BRMEEHELEZDKE

Vit D A AR B AR R . AT
ST 154 FlRI2 R B LI S Vit D, &3
TR 2 1Y 25 (OH) D, 7K PR FRZ I | N R, 22 5%
BAG2FE X Tosun %558 1o 0 2 W00 | i
SRS % g P RS T B L) B % B AN Vit D K
SR PR R AR LS P e A R L S
KA 25 (OH) D, /K-F-H AR T )Lz, H2ER
HAG 5 X (P<0.05) . Sonmez 25 ™5 13 %} 60 141]
HIS T RE & MR 53 I 101 44 (XS IR ZH 54T
WL A A A5 1 PR IR] A5 | Bl . Bk e 1 g
IR 2 BRI R (/K0 % 25 5%, 25 (OH) D, /KF
TERE A B E T X A, B R P H IR
ALK H AT B B RAL, HERA S EE X,
2 IE Vit D KFA B TR &AW S . b,
2014 4E Hollo %" YEAT (0 sh ) A SR 56 4 0H , B
Z Vit D Al RESs BN & AF . UL RS 3R I i
i 25 (OH) D, = Al e 500 A VEA ¢, K i
25 (OH) D, 7K~V AT G R0 B0 1) 2 94
3.2 MEBRAYITERERESELEER D KEHNZNE

UL A LI 5T & B, R O PO 25 )
(AEDs) 20 )L Vit D Bk= i fEm N &, BAE
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E1 SkEEBEIER—FIN-FE-D-RINESBZAFEENEEZFNANRERE
125 1 SRR 0.530 He, fIRIE UK 70 Hz, IR 70 pV/mm, G HE=1 s, ZAENINGE Won i i BT (ZE#h R IX, Fpl-C3) fY%E
AEPER 25 (A, PRI G, BB s, JF SR i oA, ey A B A B B SO R E, R R, 2

NMDAR HiA 0 4 5 WA ekt & 7

P2 TThUR RRIER IR FIRIE, J 0% ~ 40%) , iX
A RES R RIG RE BTG . ik, o7 RAOREEEIAN
[F] A 5% Hh A2 BRI RS S o W0 R AR AR 2
AMPAR-Ab Jili & 1) i R E, (H AT 2t B A
(1, I A A SR IR R SRR AS . EAR TR
J&, I PT AMPAR 11 GluA2/GluA3 WV 347 5L
Pt GluA3 WA BT, /K2 LT Rasmussen ik
D N ER LR (P d e st b sp i M e EP S v e dae
W KT AMPAR JiKi 4 Hie 105 i SCik e, 158
2 A2 HGE S — B8, ek R &
J& g X =R AR B9 AEDs AR L [E 0 s
TRIT (R i B Jo 28 [ et AN ok T S S e BR B )
RN R, BE R — BT (ks 314~ H)
WIS TCIUN & . L, FEE A, X TR it
T A2MEW | EEG il MRI IE# )83, KM AEDs
1RIT T REBEA L E
23 HMNEEEBREREXE 1 ZEANE

Pt LGI1 Hifk (LGI1-Ab) H5—F ki R L A 1EH
XK, FEREURSmM AR, Foh 66% B (R 1) .
B G g2 2o i 5 e AN KO X 32 2 Bl )2
FN P9 (Mesial temporal lobe, MTL) 544, &
W Rl A TR Y 4 % v A R IR . TR LK g bR
fittf & AE (Faciobrachial dystonic seizures, FBDS) ,
R by 5k 1/ WLk ) B RS & A, 1 MTL %A
(& 2b) .

FDBS #iA Jy & LGI1-Ab i % At — R fiE AR
Ro KPR A& AE BN = R (76%) , A
BhIE] (<3s) AR 2 (B R 238 JLE W) TR o 1 1
W 5 ASTH UL RE R AT A5 TR R (349% ) /SR K
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T (28%) 32 R X Fp BRI F IR — 1 R
TR RRIR LA YIRS 3Z B4 1, X 25 80
BB, A0l FBDS W] R AETET A
BEARET, T R R BN 26 N R &, 2R A BUk
f)4EIK . FBDS ££5 0 1Y T Uiy B Bt Al 5 S Bl (1)
U S R VE AR R B o 2 B 57 BB, R
XU FBDS W] RETE HT— 1~ FBDS & &5 i [A] P4 1
B, HPEM RSz R, i EEG/LHE E
(Electromyography, EMG) B A 5%, ] AT H
B L A Bl e DX R RS2 700ms (1412 5 4 AR
[47E BEG iz, X AM18 0% fm 42 H BAE X 5
R AR . A B FERRME EEG id %, FBDS &
A Z s )z B sk A R R AR A AR

U A& AFt T BETE 66% ~ 89% HY H &
Ao T E AR O B MTL &A1, M
REPI R RE R AR L) e B R AE R . BEAh,
A 3 0 shad 2% ST B B OR R AE R % R 4
052 RRRIR R I . FEAE BN 5 L B 28 i A
AR A 38 T IR I I, A AE A
HpERG . R4 MTL RIEJL T8 HEA, (HRE25
RHONWIGIR ZAE, HAMERBR T, Hit,
EEG Wi, 4% 52 K72 VEEG Wil i B MR 51
W, BLAh, 7F LGI1-Ab M4 Hhiss 2 3 it ad i i
SAFAE B U . X — BB AE S T R
FRSE MR FLLE I ) AE P 48 .

AEDs Xt FBDS Jo&k . HHE LM, —Ta5
FR, A, AEDs ™8 A B R H 55 & o
BT —IREFE R, FE LG Bt T B IR s 2y
YA KRN (FEEER S ) 180 E 6 AEDs,
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YEEA NGRS B BT . GVl A B AU OGE ] THUARAHDCER B IR 3E— T 4H . a. NMDAR-AD flii4¢; b. LGI1-ADb fili %5 .
GADG65-Ab lii % ; d. GABAAR-AD i ; e. GABABR-Ab [k . FBDS, Wi/i Wik JI PR AEMA ; GABAAR, y-ZIETERZIK A H;
GABABRy-ZI TR K B Bl; GAD65, B RMM LM 65; Gen, 2itk; LE, &M%k ; LGIL, EMMK R 1; MTL, B
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EEG changes in bemgn NMDAR encephahtls
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EEG changes in malignant NMDAR encephalitis
. T [ P, S N W g '.w'\___,""-. P o o oo o P P P e P N
B S S | e P (| e '-\.-—\.-":m_ PSS Y [ PP e | S e
SR e R AR it e e | ey iy S S | P R A -

" | R SR T e | S e |

t+1 year

B3 2] N-BE-D-R[1&RERZ M Hui i i 2 9 i 8 B i
{25 PE A 0.530 Hz, A IENE 70 Hz, B0 70 uV/mm, BEAIMR=1s. H—17 (a-e) LR T — W 4 FIRSERERRE LB EE 1AW

B EEG W75, 7EABERT, M3 BT —Riors o 24 9 47
BB s h (o) FrEvt.
BB AT o R K DA S
NMDAR Hi A fii % 53 it 1 4589 BEG W28 . 5 RiT— R
(EDB) HAEC (g, h) o

S

Bk,
M BE IS AT (d) , TP AR 3 MU . A A2 B B [ B | SR S S pe sk
TEWME BB (e) , WA IE

1,

WA

eI MEERNE BE R B (EBA) (a, b) o EBA B HT# wR I8 A8 Ik

IR TS R4 58 —HE (f) BR T —BIxESE M
eI (f) WELE]—4 EBA BB, W5 g8 — g & il

MFEEZZMIGT, I TR | BT S e SRR L A2 FAGT ., PRI | i P TS TP S | FE DY

BTN K o 3SRy T X I P RE DR AN AR VBT A B0 W B PR o DL 30 ™ F P B 77 SRR AP AE , SRR TR IR (i)

e PR AW 22

1191 £ 5 2 S IR R A PRI 22 0 R G AR 1Y)
#4j¥% (Drug rash accompanied by eosinophilia and
systemic symptoms syndrome, DRESS) , iX J&—Fhi%
TE R Bar B R o & AR X R B2 RS B B Y AR AR
JE AT BES LGI1-Ab N4 (B AR R 55K HLA
WRIA G, S, A SCHRIER : (D AEDs 19 52 ik
AN BN S REE 9 HLA S50 HE ARG @ RZ4L
LGI1 R # f£7E DRB1#07:01-DQB1%02:02 1 DRB4
FAREARUEIR AL, AL AEDs (L4 R S g7 IR
KU, ﬂﬁﬁ%ﬁﬂiﬁ’ﬂ’ﬂlﬂlﬁ (—HpsrEhe
SACTEDURRIR 73 b S i 27 B ﬁ)oﬁﬁ%mﬁ
W AHEAT A IE, 75 G0 A Rl e AL . XX
LGI1-Ab Jili 42 75 ¥E 4% AEDs $2HH TPkl eoh,
AR 2 CHrPEE | e ih g | e e VD R AR
MR, 250 BT A7 RR RS PO R
WIEIRTT, PRl 22K BB R TR, EOE
Xt FBDS MHARIBEAGAT 44k o 1l AEDs 3 fi 54
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Hi P MTL & A1E,

RUERITINME, LGI1-Ab i 48 534 il KR
e Baf, Hod 719% B BFETE 4 400 R RE T )
WANTE AEDs RIGAR|JE A4 . 7E8JLH, LGI1-AE
T (<10 Bl ) , H5 MM A JUAEZ R 22
5. @ AKHH FBDS; @ KU BURMIMAE; @
SBLrP Lo tEmg R, R 2 BN B
@ B AR Z A IHIEAE, SR, 235 11% MALA
BEP R T KR EBGIE; © 75’
(Cerebrospinal fluid, CSF) 1Rk & LGI1-Ab, &
EH XX B, FERIA Jey kM & A R 2 )L
# LGI1-Ab il R 1) — 58 th i RR s, K2R
B FEAE T LA WO A1

T I 75 P A AR IS M & A P il A D6

WA AT 28, RStk G s R 8 &
n,UHLAbm%muuy%ﬁkﬁ%ww;éﬁ%n
AEDs, " 51| & B 18 S A R A SR .
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24 mEMER-22HEXEARE

PUHE MR -2 A G UK (Anti-CASPR2
antibodies, CASPR2-Ab) fA-1E T[] F B e 2 M i
ZLEAMERE T (R 1) . XEAUFFHKME RS
(Central nervous system, CNS) fiEtk, 41 AE Fllid fE
iz s AT, LUK [ #h 28 R 58 (Peripheral
nervous system, PNS) itk , )& [l i 25 0 B 2%
Ay, Hn] UL FE A X 52 Ry, 40 Morvan 25
HAE. X5 A —EWbn A oG, A0 I 2k
KA M AERE . R IEKATIN N, CSF
CASPR2-Ab FHPERY B FH KB AE, 1A CSF H
ErHUOAR IR B AT i R R SR A 28 2%y 1k U
B¢ Morvan ZE&1F .

W R AF FE TR 4, 202 MTL &
Vi, A B B 8 R B A P 3o DS A3 P 1)
RE B Ak 1) RN 5 B P 2R . R AGE, 719% ~ 89%
) CASPR2-Ab JiKi 4 £ A Wil . CASPR2-Ab Jiii
RIEEP3HI/NRIETE R . BORIN R &
o I R Il LR %) 2 MR, S IR & A AU T
PEISRS, (208 23 R A BT OB, e S,
RO BB PRI T AR WU AN EI 45 2 AEDs
i, (EARERATZ %, AEDs T Z K IA4EHRF LA
WEGRIGR I o AN B 2 O JR M TR P A
2.5 S ZIREMREEBS 6 iTiK

P BRI MRS & 1 6 ik (Anti-DDPX
antibodies, DPPX-Ab) fA7E Tl R &5 A AE B T,
LR BRI H AP ERTIRAE IR (KIS FA &
IR ) KRG PRAESEL . AT R A4S Bl R B Ay T
HEREIR (GRER, PR 2 A TUHE . LR ZE 25 AR A )
(R o XFPPIRE L —MERKNTRE, X
PEVRIT IR AT A TN o IR TR IX 28 58 2 v (1 0 R
WG AL O I R AT A T M AR
FVR PR o AH DR A I AT A R e ]
2.6 MARRIERE 65 ZEAMNMK

Pivi s & B i B2 W 65 Pifk (Anti-GADG65
antibodies, GAD65-Ab) ] 7E 45 Fh [ 5 S pf 28
LR I, AdE /AR SR | 112 N AR AR
fif N\Z5& 1 (Stiff person syndrome, SPS) . GAD65-
Ab fili 5 Y RFAE & 35 19 MTL & AR, X286 R AR 5
M2 (R 1) o FEEICACRERS | FAAT BREAHAE AR AN
1% 26 B i o WA PR AR AR . — IR e 4 iE , 24
15% HJ GAD65-Ab M 22255 i B IR PR AY, X —
KRG HAB A B WIERATH &R CR
INRREE) . REES GAD65 HH I IR 4 2
L, RECRIEIFR AR 25, Hd
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R 30 %o FRATAY S 1] b JC— {5 @ ek 1, (HA
PR ERARRR RS A B R, A HR
PRI REISRAE R R . 7 MTL 0 85, 57%
FI RISV, 43% $8 A DS 5% L5 5 E
Ko WKIRE, XM EEZRIFELE REE
B, I LR R BT T 2 VR | DA A R A
BT DIRE A . (AR, 5HMA R FhLE
BAEAR L, 120 B R BT B 22 e AT, i
A2V AR (B 20) . HTPXATRKA, B
7 530 a2 B0 e 9 AN B Y Sk MRI &
W, A — o AE K e AL 3R B A 3 0 Y
GAD65-Ab 3, RAlpE#iRIZ T Sk, e
W 2 i EE Y, RO AR 1Y B AT SR IR YT
RPN 58 2 TR, T AT RE =Rk, FEi2 W
o, N E 1 AU R (Diabetes mellitus type 1,
DM1) WY # 2 TCHE IR B P e & I GAD65-Ab, %
FIEBL T, GAD65-Ab #5 N & i (Intrathecal
synthesis, IS) X —H 4, XIE & LR GRS
GAD H BB tE A RN E B, 1S Il LR 2
KI5 [CSF GAD HUiH /1M GAD Btz 1/
[CSF HAM/IME HE A ] o Ku R E i mhuiR
TR, PR N RS R G2 5, T H 2 EE
W&, T4 FImIRE AL, [EREEN
&, JUETEIRTT IR AT R R AERE T 3 il &
A LEE B G R %, GAD HUMR /K- 500 19
JUHE AR SRR R JC G . AH, GAD65-Ab TEfR
FEIRIT SRR DR TR

K —Z g2y 7 8 (B2 Joa 288 ] e s i ok 0 50
PERREE /M2 B A ) | XU & A 97 80— .
PR, 300 T o SR R RN S ) S e YR T
2.7 3 y-2ETEZE A BHRE

i oy-H I T RZ K A (anti-GABAAR
antibodies, GABAAR-Ab) ) AE AJ 50 i A AL
H, FERIAZ2MERR, REERFH A R
ol R & E (K 2d) o RSk 123
Bl . B AHUKCE TR A HURIAT A B fig i L o Sk
MRI 7] G &7~ 35 5 il Re i SRR T 45 1 2kt
A R 25 ) W A 5 08 B 3 W 52 )7 51 (FLAIR) &4
7o GABAAR-Ab 1B LI N B A S ) B
W RANE . REFUREIERIEIRIT IR 5 1%
2.8 3 y-EETEZE B B

$T GABABR /A& (GABABR-Ab) K ¥ T —4H
JERZSL HBE b, SR 2R & AR, IR
AN Rt Frdae iR o Wi & VBT U2 Rkt
PR, L n] DR A, R AR MR, B
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FRERRA T WL (3R 1) o SR, S0 D7 HAER -
W BeA R (B 2e) o HEBHEEIT, 2924
Bl b AR RIS BE R &, G A /0N 40 A
(Small cell lung carcinoma, SCLC) . JE g 1495 151l
AHE R AR R A, XS TR SRR ST B
Wl REBURAEBE RA TR, 18
—IUHE T 22 BRI B BA S5 v, FATE
ST TR 2R A BRSO I 2 — B B (IS
Wi A AT EL) o BEIR JLF-Z 0 B 51 i 2 R 21 ik %
BB, R I SR, HLAE 81% 1
B 5 E A9 N AL WU F5 SRS, I, dt
GABABR HLHR Y S8 S WU~ 5N o 6 eY, HL
WHE DB LROMER . L, TERPIN R
TR AN, oA B AR T G ik 6 AR S A A
FTAREAR o HEAh, Sk MRI FI R & 43 & A 6] 481
EEG R Ar g Rl 1B o KL, RELUREHIZET N
CRRIRET ORI BE iR %K . Al CSF AT,
KIRRNEBUES , A 2246 Tl IR B2 A R BE R/
A . ASERR, W AR RSk
AR A AT o AR A AR R IR Be 2 e, Kk
YRR AR TREAR, T T R R I M e,
FEICERMUA 7P 38 BRI [0 B0 73X RS,
HEAHSCHIFET - FRAR g, (EJE RS TRLEAE i R A 8
WU R AETE 14F (38%) BE LB AL, 7E 2
AEIINEEASTH R (18] 2e) o
2.9 MHSBRZFERE

P H & R 32 AP ik (Anti-GlyR antibodies,
GlyR-Ab) B UTEFEAT 55 ELAILRE 25 (0 AT 14 ik
#i % (Progressive encephalomyelitis with rigidity and
myoclonus, PERM) /& & ik . Wi A VETE
PERM &35 FRAR/D UL, 5 H BRSO 14 0 1R
Kt o — IR R BRSBTS 4RIEFR, GlyR-Ab Y
PERM [BH N A AR 1A 13%. BLAh, A il
JLE NN & I R A PR, &% GlyR-Ab
AR 1] 33X 4 R 80 3 X B R T RN R o Ut
Gb, —LERFTERI, LE—/INE o3 I PR AN T 8 00 A8
H ] AR B GlyR-Ab, R X SR F
A, (HCHEER A A BN B D R M S8 25 ] g A
GlyR-Ab, H FIREXIRPEIRT T A SN
210 $t3f 5 BMAHBEAREWZAERE

P 5 AR 28 MR Z AR BT (mGluR5 Ab)
AL T 4 BTSN R N8 75 B LR (Ophelia
REAE) o A I A I 2 PR i,
LA A AE o BT A i B 167 VL 1 b I 291
SRUF . L, A 1L B BIHRIE, R Al
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A LATE A IR SCHR R O T &4, 308 SR T8
AT Ak TR LAS M I (G SCLC) —ig kA, B
RIAURIBR T ILGRGHE , T B R 2 2 A 20
MEEGAE, 55% 98 I RN K AE . 5 AR
P, JLEE B 25 ) U A SRS TR I ] 2 Ay
EEG W18, BHKRE, &t 4 FryhAbavs, irf
PEWEFE I BE ARIA B T T A A
2.11 $XHREZH 30 HIHLE

T, AHGERR T 5 BIAHUZEE N 3a 4L
PRI, RPN HTAKA s B L RERE AR, BRI
G R R B RUKE T [ A 4 T P & A
REFBENBURIRZ, A1 BITERBRNAIT A
SRR o A R TR IR R B
2.12 SR EESE /D RECRMEIEE ALK

DL /b 28 Jie Jon 4 i B 25 H & H (Myelin
oligodendrocyte glycoprotein, MOG) A #l s [ i {4
(MOG-Ab) BNy —Fh A WpRicy), & LT —3
I W RYEBISERI SR, f35 ADEM, A2 4
Rk Z P (Neuromyelitis optica spectrum
disorders, NMOSD) . fl#£: & (Optic neuritis,
ON) HIK 15 B BT M 8 & (Longitudinally
extensive transverse myelitis, LETM) ., 4Fi e E
I PR A £ 32N &, ADEM 76 JLEE MOG-Ab A
S 91 rh S Ry R UL, TR 28 AR Al KK B (ON
H/a LETM) 7E 75 AR RSN 0L 72
R EI SRR, T 2 R0 W R A A B T 2R ]
Pl e 4 TSI 1R) o A BB A 2D 5 B 40 gt A
TET B UK BX — 352, AT LA 32 B2 £ 2 fie
BT HRAE 1 MOG-Ab A6 2 R ZE A AER 1]

TERILH, RS AERG AAF n] L2 MOG-Ab
0 4 ) e WD R B o I A AR A I R AR TPl
Jrp ke PEFN AR PE R, A s I8 28 Sy AU 38 o 2 A
IRFFSIRAS . IR NI KL BLE 5 ADEM 12
W AN — B0 (AL 35 AR Jap e P Ao 28 S R R
YE) o L& MRI Fl CSF £ 25 AT 5l /s 52 00 ) A JiE L
A R R AEAEAE XS SR YT I AEDs BV R4,
{E BT s A 1 — 2D I R e, 3 T REAE
B BBAE S LI a0 B

TEARFR AR h, MOG HH G 48 38 H 2R B
AU R KA, FE A Z AT e K A e
B R HAB R RER S F . CFS #2740 Eo
ixi MRI 2 B4 S0 B2 5T, FLAIR i {55 FIK b
PSR AS . X AR S R BT S R A A R 1Y
i MRI S22 A0, J5 & vREUIMAULE (Diffusion-
weighted imaging, DWI) RSB, et T


http://www.journalep.com

R 2 & 2020455 H 2645 5531

ANMIEE R K RE o AR, LA BN AU T
A 24, HAE— KM AEDs 1697 BYIEZH 5
HBL T ARE AW Y A2 %, R ok T REA T ERY
JBE T A

3 [AMNEEBSREEETM, RBLR
F: N IVAE3ES i

AE B2 T 2 A SR e IR R R I 5 &
PURR SR DA 2 TThU A . S 0 1R N T A AR
P20 BLAARE AR T A — 3070 HH AE AE 3 —#1
B E B SNE GAD65 RIWI IR BE . GABABR A
KELBAE LGI1 AR ERA HERY FBDS BBt 7EA
BYURIIS Z 00, ST e — bR e, JE TG RIE
PO EEH AE. X ] DU B IR T REE X R T
IR o TEBT RN & A B P AR R 28 3R 5 SR kbt g AR
FIETE T, Ll brEHE I 2P0 12606 | RS Atk
A5 B AR RS ORI, IR PR I MRT (40 T2 JinAe
FLAIR JPF i Je—AS s> MTL #8154 ) 5%
CSF k56 (ZHIAE . CSF FESPESE Fi ety ) 7R R 1
I, MRS, A BRHERR HAE [N L R BT
&% (Antibody prevalence in epilepsy, APE) i
SRR AR T — B T A IR B Y
R KA B BRI

4 —FEBRMIIGRIE R : BT & ME i 1 B

RS

— PIRRIR 0 5 B2 R AT T AR T A I R
0 J2 ) e ME 6 R R 2R (New-onset
refractory status epilepticus, NORSE) . X PAMEA&id
T REAE @R AR, AT & T 72 h AT
2r, B B A B R MO R RS . B
PEAE—TL R AR 2 i T NORSE M H %1
AT X, A R IE R R T Bk
4 (FR FIRES) o JXSELp FISEHT AR AE Z551E
ZIAFAAE L EE )22 5% . B 5%, NORSE Hl FIRES
B9 FRAE AT RN TE 2, TERZBURE T,
RIAATAR . R, A BT 2B RAEDLH =
S, AR AN R T AR A WO & VR R R A
SELE R . RN AR LR O T LS B AL FE 1 40 M
#+ % -1 (Interleukin-1, IL-1) Fl 404 £ -6 (IL-6)
TEWNBYA BRI = A B SR, BV ZE BT B PE
IEOLT , ST R A RO 2 IR & 1. A
J&, AE AT DLEEEE R NORSE, ifiiA#£4T GABAAR
PRI AT Re A T A CPUARBIE e
1) —HR 43
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5 Frldcka i gt A b B

TR ARSI, I R = AR N 5 R LA
. @ [ CSE AL, POMPUIA R e A
] A7 7E T B AR A o (Y A0 LG $i A
A BURPE B, i NMDA . AMPAR 5 GABABR -
AB il CSF B &) 5 @ Wi F24~ A &4t
R EERLE, AR PR, S8 RI 28T
NRCREBAL; O Rl EPriR SR, vl
H CSF MUMIEHEA R £S5, DI et
YNGR AT e A, 1E T S hU AR A4
FERTPUARRE R “TSEER” 5 @ R ATIIE
T, B HEAGEAEE A OR R, LSRR R 2
F (B 4) o MR, AR LI AR B sk 516 R 1
ANVC L PR N 25 ] Re B FH P . RS AT B
ITEOLT , S5 Bl Aot B LR

RUEHET T A PUARR, (25 7% il 2
Hili 5 9 (AT S HAR B

6 BYT

FATE VLA IR YT R (B 4) TEAR KRR B
BT NMDAR-AD il 2167 i BEAE 28 50 AR AT ]
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Clinical suspicion of

Associated cancer

New-onset, drug-resistant, seizure disorder of unknown etiology
Seizures arising from temperal lobe(s) or multifocal
Faciobrachial dystonic seizures
Coexisting neuropsychiatric features
Autonomic disturbances
Previous history of autoimmune diseases

Inflammatory pattern on CSF/MRI

Criteria for possible autoimmune encephalitis fulfilled
Or
Antibody Prevalence in Epilepsy (APE) - score 24

l

Antibody testing
= CSF and serum

= Store samples in case new antibody-testing is needed
= Antibody-negative cases: consider sending samples to a reference center

Treatment

picion of p
Screen for 1 ibodies, screen for und
Strong suspicion: discuss treatment before antibody result
Tumour excluded : IGIV + steroids
Tumour not yet excluded, or suspected: IGIV only

Diagnostic confirmed

Follow-up: clinical re-evaluation every 3-6 months until stabilization is certain

* AED: prefer sodium-channel blackers

Warnings

Beware of AED-related cutaneous adverse effects in LGI1-encephalitis patients
Periodically check electrolyte levels especially in patients treated with CBZ and OXC
Avold LEV, PER, ZNS, TPM in patients with severe psychiatric disturbances

Personalized treatment should be considered based on: assoclated antibody, age of the patient, timing of treatment, presence or absence of cancer

lying cancer, exclude alternative diagnosis

Antibody-positive, compatible phenotype, alternative diagnosis excluded and no indication for chemotherapy =¥ consider rituximab
If clinically severe or high risk of cognitive deterioration = consider adding cyclophosphamide

* Long-term immunosuppression in selected cases (e.g. GADES-antibody encephalitis)

E4 BIRURENSHBHEENSENSTRRE
AEDs, HiliiZi¥); CBZ, KVEF; CSF, B ; IGEV, kit sk A ; LEV, AP, MRI, #ERME, OXC, HF

PGF; PER, MLGMAZS; TPM, fEALEE; ZNS, M vbfe

WA F-Be ), il g E— 20 i Ak S8 IR YT I PR
HAEBZEZ L,

7E NORSE [ # h, HI IL-1 2 R$540 5B AR F
i Z B IL-6 Z RN HIFIFCER L hUIRIT D B
JERRE . SR, JEE RN T A T Y K AE
RS . B AT, A IR 5 HLETE NORSE
BFE M TL-1 3 1L-6 59077 . 75 b AT 0T SO
AORTREPERTSE, LIASHH AH4EE

SR, AT AEDs ZEX RS IL R BT AL
AR (10.7% ) , AHFEGRPEEAN TN 8%, AEDs
SRR AR DR r N e L)L I S 7 i aal PG P
O DEE A, JuHE I B B, FOsl il
AEDs 1] BEIK BN T & 1E; @ R seifyr 2k
W, BFEW AT N AEDs "hRkeE . (EHARE R IE,
308 L 87 TR AL~ 2 i A R0 4 TR TS R AR R 2
Y. H—Jim, JERiE, 2 P PEITE LGI1-Ab fij
R PATBEAN AR S5 AT 2k, AT Az 2035 & Y
SRER " EA T O B AU (A B
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YITF 4, T W PR A T B R (AR S P Bk
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